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© An unannounced Medicare/Medicaid standard | :
! survey was conducted 4/15/15 through 4/17/15. ¢
! Corrections are required for compliance with 42
CFR Part 483 Federal Long Term Care ‘
requirements The Life Safety Code survey/report ;
1 will follow. i

% The census in this 100 bed certified facility was
' 96 at the time of the survey. The survey sample

' consisted of 20 current resident reviews

(Residents #1 through #17 and #23 through #25)

and 5 closed record reviews (Residents #18 ] “
through #22).

F 164 | 483.10(e), 483.75(})(4) PERSONAL , F 164

88=D | PRIVACY/CONFIDENTIALITY OF RECORDS

The resident has the right to personal privacy and | ' . : - ;
confidentiality of his or her personal and clinical ! ‘ [
records.

Personal privacy includes accommodations,
medical freatment, written and telephone
communications, personal care, visits, and
meetings of family and resident groups, but this
does not require the facility to provide a private
room for each resident.

Except as provided in paragraph (g)(3) of this i :
* section, the resident may approve or refuse the |

' release of personal and clinical records to any ! RECE iVED
individual outside the facility. :

‘MAY 0
“The resident's right to refuse release of personal M 1 206

. and clinical records does not apply when the !
| resident is transfemred to another health care VDH/ 0 LC

| institution; or record release is required by law.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

nins Py e a k| Ll it akT o /29 /s

Any deﬁc'@{cy statement ending with: an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disdosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to centinued
program participation.
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disease and high blood pressure. Resident #15s
mest recent MDS {minimum dala set), 2 quarterly
agsessment with an ARD {assessment reference
date) of 3/23/15, coded the resident as being
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TAG REGULATORY OF LSC IDENTEYING INFGRMATION; CROGS-REFERENGCED T3 §;~.g‘ ,e;;mf r»x;;;u;; fraye
DEFISERMY
F84 Continued From page 1 £9849 PN #1 was given 11 /
,, . _ I . : 04/21/15
T!we_ ?&caist_y mus! keep confidential all informztion counseling about providing /
cordamed in the resident’s records, rogarciess of privacy for residents receiving
he form of storage methods. excep! whern invasive  medications  or
release is regipred by ran sfe{ to another .
tealthcare institution; jaw; third party paymaent procedures and also asking
contrach or the tesident residents prior to medication
administration, where they
would prefer to receive their
g o DI EATS P vvend e el re e .
;h‘fs REGUIREMENT s not me! ax evidanced oral medications. 04/29/15
4 . . o 2, Al LPNS and RNs have
Based on f;b“‘mvawn residant infarview, siaff received education on privac
derview, and oinical racord raview, i was ece.! ° F.J : Y
aelermined lhat the fackity 8158 (ased 1o provide during medication
prrsonal privacy for two of six residents during administration and asking the
ihe medication administration observation, residents’  preference  on
Regidents #13 and #14. where they prefer their oral
1 Resic » . ' o medication to he
T Resicent #13 wss administered an injection administered 04/29/15
wie the abdomen wih her abdomen expose 3. A | for administrati
wihule in the room with the door onen. ) protocol Tor administration
of medications to include
2. Residen #1¢ was administerad medication by privacy  and  residents
rmouth gid choked in the gining reom, while in the preference has been reviewed
presence of olher residents. by the QA Committee and
The fini il approved. All LPNS and RNS
he findings includs,
8 HnCings nclude, have been educated on the
. " L ) 04/29/15
1. Resigent #13 was agministersd an injection "ew_pm_tow"
o the abdomen with bar abdomen axposet 4. Medication pour and pass
whiie in the room with the door open, observations  will  be
conducted by the QA Nurse
Resident #123 was admitted o the facility on on a monthly basis and
320013 with diagnosss that included but ware pot reported to the QA
limited o disbetes (elevated blood sugar), Kidney

Committee quarterly.
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F 164 Continued From page 2

On &/16/18 at 8112 aum., observalion of LPN
{licansed practicsl nurse) #1 adminisiering an
wgechon inio Residert #13s ahdoman was
condhucted, The resident's shirt was pulied up,

wag goministered in the rasident’s room with the
door gpen. No privacy curlainowas drawn. A
housekeeping employes was obsarved mopping
ihe floor in snothar residant room direclly across
the hall.

00 40815 a0 10:38 a.m ., an intarview was
conduciad with LPN 81, LPN #1 was ssked the

mjections in residenis’ rooms and she muils the
privacy curlain I soemeons glse 18 in the room.
LPN &1 was then asked ¥ she lopves the door
opern. LPN #1 sigted. "] should have sbut the
goer”

On 418H5 at 1255 pom., an intervisw was
conducted with Resident #13. The resident was
asked how she felt about receiving an injeclion
info her abdomen with the room door open,
Resident #13 siated sometimes she dossn'l ke
i

On 418715 at 820 pam ., the admirdsiraior and

findings. A policy regarding this matter was
raquestad. The policy provided was Utiad,
ADMINISTRATION OF MEDICATIONS” anc
{miled 1o dooumeant any serlinent iiformation
regarding privacy during medication
adminisiration.

2. Resident #14 was administersd medication by

gxposing & portion of her abdomen. The injection

provess for proviting privacy whils adminislering
an abdominal injection, LPN #1 slated she gives

dieclor of nursing were made aware of the above

F 164
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F 184 Conlinied From page 3
moutl and choked in the dining room, while in the
presenoe of other residents.

Residenl #14 was admilled io 1he faciity on
7710413 with diagnases that included but were not
Ernited to: high blood pressurs and hearl diseass,
Resident #14's most recent MDS (minimum dats
61, & quarierly assessment with an ARD
{nssessmant reference date) of Y1415, coded
the resident’s cogrition as being seversly
impaired.

On 4416415 at 800 a.m., chservation of LPN #1
administering medicalion 1o Residen! #14 in the
dining raom was conduisd, olher residenls ware
prasent in the dining rosm. ALthis time, Resident
#14 began coughing for approximately five
seconds while stempling 10 swallow her piils,
The resitent was able (o inish iaking her
meaication after the soughing ceased,

Qe SHAGIE gt 1030 a.m, 8 group inlerview was
conducted wilh 13 residends. Three resldents
siated they recelve medication in the dining oo

Cnd8NE st 150 pom., an interview was
condutied with LPN #1. LPN # staied the
rurses adrminisier nhalers, nasal spravs and
injections in resident rooms bul usuaily administer
piiis i e dinleg room of day rooms if residents
are skay with (hal, When asked how she knew i
residents were comforiable with recaming piils in
the dining room, LPN 71 stated Ihe nurses will
ask, LPN E1 confirmed sie did nol ask Resident
#1411 she was comforlable receiving her
magicabon in ihe dining room hal marping,

O 4716475 8t 2240 o, an interview was
conducied with Residen #14. Al lhis me, this

. Yy 7
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PB4 Conbinued From page 4 Fga
surveyds slated to the resident that she had basp
sbiserved racaiving her medication in the dining
oo inal moriing. Keswdent #14 siated, "Yeah:
when | ehoked” Residerd #14 wos seked how
she fell about receiving medication in the dining
rogen. Resident #14 siated, "Evervbody elee i
getting # toe.” When asked if sha wiuld prefor o
get har medication in privale, Resident #1414
siated, Yeah  Bring me back down here (o the
oy
O 45?&"%5 #6520 o.m., he admdnistrator and
diractor of nursing were made gware of the above
findings, A policy regarding this matier was
fequesw{j The policy provided was lilled,
BMINISTRATION OF MEDRICATIONS" a;m
'f—sslws:’ o documen) any pertingnt Informiation
nv’;a“{}mg privacy during medication
drrnigiration
Foey 4&3 TOME( RIGHT TO SURVEY RESULTS Foigy
au=t HEADILY ACCESSIBLE
. ) 1. State Survey holder is now labeled  04/29/2015
Arosident has the right 1o examing the resulls of State Survey and moved closer to
the most recent survey of the faclity conducied by ) ) .
Fedarat or State surveyors and any plan of front door so It will be easily
correction in effect with respect 1o the facdily accessible.
2. Notices will be placed in admission  05/01/2015
Tie facdity musl make ihe resuils avaitable Tor packet for families and residents as
axamiination and musl postin g place readiy to location of state survey results.
accessiDie v residants and must post g notice of Activities Director will continue to
their availabiiity bring up location of state survey
results at every Resident Council
Meeting. All residents will sign
This REQGUIRERMENT s not ;e as ovidenned acknowledgment of location of
by survey.
Based ar on wserealion, e
interviewy and oiinical roe :»r;i% revelmw, 1wk
ChiG 2 Mo O3 Doy Wy SEIRE iy 5 VAT Feontinustion gheot Pd'};k’; 5 of 37
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157 Contnued From page 5
datarmined that the facility sinfl failed to post &
notice regarding the avatlability of survey rasulls
The findings include;
On 4016075 8t 12:50 pan. and 4416095 a) 1125
g, observetion of the fociity's 2014 surey
resulis was conduciad, The resulls were locatad
in & green {older on the wall naxt o the enlrance
inte the frand fobby. The front of the folder was
tabeled, 20147 No further notice of the survey
results was documented on the folder or
anywhaere eise n the lobby.

On ANMEBNS et 1030 @, a gioup meeling wias
concucted wilh 13 residents. When asked i
Knew whare the survey rasulls were located, five
residents slated, "Yes" ond the olher residents
shook ther heads,

On 41615 al 1180 am., an iaterdiew was
conducted with CNA (certified nursing assistant)
1 regarding avallabilily of survey resulis, CNA
i1 stated the administrator kept the survey
resulis in her office and staff couid ask 1o leok &
e, When asked bow residenis and visiors

haed access 1o he survey resulis, CNA #1 slatad,
“Twouldn't know how [0 answere that" Whan

asked if ary notice of survey rosulis was posied,
CNA #1 stated, "In the employee lounge.”

Oy AFIGTS 5 TUES oo, an intervisny was
curducled with ASM .,af,m.s'"umrza?zw siafl
mambery #2 the dirsctor of nursmg, ADM #2
suafed the survey rasuls were pcated o the
green [Gldar at e don
aware of gl during the esident counc
meptings

ey

whresidaents wete mgds

¢ 187 3. Mandatory in-service will be
given by QA/Administrator for all
staff to ensure everyone knows
where the most recent state
survey is located.

04/25/2015

4. Administrator will check weekly
for placement of state survey to
make sure it is easily accessible.

05/01/2015
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Conmuaed From nage 8§
On 416018 & 6:20 pon, the admiisirator and

dirgctor of nursing were made aware of the above

Andings . A poloy regarding this malisr was
raguiesing.

Oy 705 ol 900 a.mu, an inlerview was
sutiducted with Resident #23, Resdsn! #23 was
grmilead to the fachilty on 373715 with diagnoses
that amlmééﬁd but were not limsied W) high blooy
pressurg, osleoporesis {a bone diseass) and a
unnary tract infection. Resident #23°% riost
sacort MDS {minimum data sel), 2 14 day
Medicare assessmeant wilh an ARD (asgessmani
rofarence date) of 49018, soded the resident a3
baing cogrilively ntact, Residerst #2% stnled she
did not know where he survay resuils ware
located i the {aouity

G 1745 28 9018 oo, an inderviow was
rongiucied with Resident 425, Resident #25 was
asmiitled Lo the facility on 52014 with diagnoses
that ingluded pul were not limiled 0 mysole
wiaRness, urinaty iract misclion and broas!
cancer. Resident #4285 most recan MDS
{mmimum dalz sel), a guarierdy assessment with
an ARD {assessmeni referanca date) of 2815,
coded the resident ag being cognitively intact
Resident #25 slated she did not know whiere the
survay resulis were ocalad in the faoilty

P furthaer nformaetion was presented rior o exd
485, 153{c} DEVELOPAMPLMENT
ndi‘éfmmﬁeiﬁ! T, ETC BOLICIES

This Tacthiy must devatop and mple ment writien
policies and procedurss that pronibit

1 ssﬁs'%‘mmn? neglect, and abuse of residents
and misappronrizlion of resident propady.

a7

Foen
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£ 296 Continued From page 7 ¢ one 100% aule of all f:urrent thera'lpy 05/01/2015
staff ensuring the implementation
of abuse policies and procedures
for abuse in regards to screening
This REGUIREMENT is nod met as evidenced employees prior to hire.
by
Based on stafl interview, faciily document All new hires for therapy will be p5/01/2015
_r(—‘:v’f{éw.’aﬁd e?mgafoyee rerord FEVIEY, i was screened according to policy and
j:éel'@rmmed that fhe ‘fa:;llai;'y staff failed to procedure for abuse and copy of
inplement ahuse policies angd procedures for i L
abuse in regards 1o screening empioyees prior 1o license  verification ~ from the
hire: for one of fve emploves records reviewsd of Virginia Department of Health
naw hires from the fast four months) Other Ste Professions will be placed in file at
Member (G5M) #4, Speach Language Thorapist facility in Rehah Directors office,
this is to be signed off each time
The faclity was unable 10 avidence a ncensa oY O.fﬂce Managef{HR. 2t Amelia
vorifisalion was obiained for OSM 84, wis was Nmmig and Rehabilitation Center
hired o 1726718, untll reguesied on survey In-service  Therapy ~ Company
(4116115, (Rehab Management, [nc} on
importantance of proper 04/29/2015
The findings includa; screening of all new hires
. cerie ( ) accerding to policy and procedure
n £729/14 a review of five employes records of for prevention of abuse. in-
new hites from the fast four monihs was . ; i
conducied  O8M ¥4's record ¢ not comntain a serY'ce to be given by Business
license verfication from the Virgniz Deparlinen| Office Manager/HR to HR and
of Health Professions webaite, ' program manager of therapy
company.
Orn 4716715 st 8:45 am ., in an inlerview wilth the All present therapy staff and any ©>/8/2015
Acﬁmin%s!éra’!oa she stated thatl the rehab new hire for therapy will be
{rehahlhiai[ﬁﬂ} cempany stafls Ehe therapy signed off by Amelia Nursing and
department and do all the chacks and sorgens. - ]
She staled the rehap facliiy provided them with 2 Rehabilitation  Center ~ Business
icense verfication bt i was dated 4116145 al 3{, Office  Manager /HR  and
was nolavidenes L was done al the Hme of kir Administrator.
An erngiwas provided from the t’eriai} COMBaNY {File to be kept by Program Manager}
that documenied, " s the practice of Mo
Rasource to ver fy herapist have g glaen i
HEA URASL TR D i g Tacdily 4 VAlEE it conlmuanion shes! PFage 8of 37
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Cordinued From page 8

wilh 1o di figs or it through the slate fo;f‘s} of the
HSpEciss (B”E‘i,,fa and preform {sig) & license
Source Verification through Dent of ﬁﬁ‘ukh a8 a
condition of pre-em éaymen.. inthe case of
{O6M #a) the unboarding ageni may have boen
soinawhat overzezlous and did nol print the
Source Varification Screen at the time of viewing.
Undder no circumstances can any candidate be
keyed into the {sysiem) & mplaym, sySigrmsdais
base withou! ihis verilication Del ng performed,
[Sysiem}requires all now hirg onboard r;g be
audited by HR, any discragancies in requiremenis
walikd have basn caughl 2t thal time { the
employee had any red ﬁm‘ga againgt el
licenss,, "

Asecond emal from the therapy compa ny
dagumeniad, "We always vendy (herapisi hove &
clgan licanse wilh np \Ju*g;s on it through the state
Office of the Inspestor Gonersl and a licenzure
Source Verification through Depl of Health as g
condition of pre-employment and annually
thergafipr”

A raview of the !aciiily policy "Screenng of
Patential New Hires" documeniad, “License and
certified p@rsmzzeé shall have their eense verjfieg
with the Stals Board of Nursing {(sie) an srea s
available on the anplicgtion o record verification.”
Mo turiver information was orovided by e end of
e suray.
A3 182 HOGNITY A
INGIVIDUALITY

ot Tod e
BRECT OF

AN RE

The faciily must promote care for V‘dm{?@*ﬁ% in g
mannar and in an anviconment that m
eriances each resident's dignity and rmpz{:m i

04/21/15
LPN #1 was counseled 1-1 regarding the

failure to administer medications to
Residents #13 and #14 in a way that
maintained their dignity and respect in
full recognition of their individuality.

F2at L

LT R T } Iy Hat e

P ogntinuation shest Page 9 ot 17

RECEIVED
MAY 0 1 2055
VDH/OLC




DEPARTMENT O

EHEALTH AND HUplanN SERVICES
%‘KQ%Q;’-’&'{ G MDD K.,vr’s & b‘“R\? e

. .

OME ND. 9

LENTERS T“(Di

PPRGVIDERS
E{},né?l?‘ﬁf.x’hﬁ“‘

495358

{9 GATE SURVEY
COMPLE TAT

04116/2015

Fadar, OF DIROVIDER OR SUPPLIER

AMELIA RURSING CENTER

STREET ADDRESS, CITY 3TATL, 2P QOLE
B30 VIRGINIA §TREET
AMELIA, VA Z3002
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E 241 Centinued From page 8 Forad

fult recogrition of s or her individualily,

Thig REQUIREMENT i3 not met as evidenged
Toy.
Bamed on observabion, resident interview, staf
intErviow and ohinicel recors roview, twas
delermined (hal the fadily staff falled 1o provide
dignity and respect for éwe of six residants dunirg
the medicglion adminmstration observation,
Rosidents #13 and #14

1 Reswlen! #13 was administerad an mjedtion
into the abdomen with her abdomen exposed
while in the roorm with the door cpen. Whan
nlerviewed aboul this, Resident #1713 sigisd
semeticngs she doesntlke il

2. Resident #14 was adminisiered medication by
mouth and choked In the dining room, while in tha
presance of olher residents. When asked if she
would prefer to get her medication in privale,
Resident #14 sialed, "Yaah, Dnng ma hack down
hers (o the rooml”

The findings inchude:

Residant #13 was administered an i"gﬁ«ci on
e the abdomen with her abdomen expo
wehsilen o the roomn wrlhy the Odor e

,':e

»m(-.

=S

Reswlond #1323 was admitied to the 1y on
3200 3 with diagnoses that included buf wers not

Hmtiled fo digbetes (elevaled blood sugar), xidney

disease and high blood pressure, Resident #1373
most recant MOS iminimurn data sal), 2 ousretly
gssessment with an ARD (assessmeant relerence
date) of W2315 coded the residen: as being

2. All LPNs and RNs have received in-  04/29/15
service education on resident dignity

and respect of individuvality.

3. A protocol for administration of 04/29/15
medication has been instituted after
review by the QA Committee. |t
outlines the necessity to allow the
resident to make choices on where
they will take their medications. As
well as providing privacy for those
residents receiving invasive procedures
in order to maintain their dignity. All
nurses have been educated on this

protocol.
4. Medication pour and pass 0429/15
observations will be conducted

monthly by the QA nurse and reported
to the QA committee at the quarterly
meetings.
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F 241 Continued From page 10 £ 241
cognilively intant

On 41815 81 8112 am | cheervation of LPN
{fcensed practicsl nirse) #1 gdminislering an
injechon into Resident #1535 abdomen was
condutied. The resident's shir way puiled up,
exposing @ pution of hes abdomen. ”‘2’1@ mjeciion
w3t adminisiered o e resident’s room with the
door open. No privacy cunian was drawn, A
housekeepng emmoyes was obssves mopping
the floor in ancther residen! room direttly across

the iz

~H

Qri 4005 ot 135 g, an inderview was
congdoien with LPN #1, LPN ¥ was askeg the
sraness for providing privacy wh?‘u acdylindaierig
an abgomingl irfection. LN #1 siatod she oives
jeetions in resddenls’ moms ;a,earﬁ she puis the
privacy curtai if someone slse s in e room.
LMY was then asked i she leaves e doar
opany, LPMN 1 staled. ° should have shyt the
door ™

O 4718498 1 1255 pon., an intarview was
concusied with Residant ‘?’?3 ’“%w ragiviont wag
ashad how she fell aboul receivin g B injection
o ey abdomen with (e reom fﬁw DR
Resdant £13 sialed sometimes she doesyl bke
i,

Oy 471 {%f"' Sat 820 parn L ihe admnistaior and

divgctor of nursn g walg mads aware of he above
fﬁtﬁ"“‘{,—;. A poliny 'fﬁgnr@ g s matier Was
requestad. The polioy provided was Hlied,
CADRINISTRATION OF MEDICATHONG ang

fmled to docueent any periinent inioro,
regardng digmiy and respest Suring medinal

adrnistration,

i ooniminiion sheo! Page 114

RECEIVED
MAY 011 2055
VDH/OLG



( PRINTED D402002014

DEPARTMENT OF HEALTH AND %%gws&?‘é i‘mﬁh‘k’ "

o ‘i g .
JEPART ks S FURE APPROVE D
NG P Q}H ﬁé%—iﬁe&f&f‘?’é 4 \f% Ml}l{ AT SERVIC RS - DMEB NO 45800y
: ; [ ' i SXEMULTIONE CONBTAUCTIDN Gy
A i
465355 NG . . 44/1612018
Fanes CF PROVITIER 08 SUPPLIER STREDT AGOREAE. Citv, BTATR, #F DODE T
BRID VIRGINGA STREET
AMELIA BUREING CENTER
ARMELIN, VA 23002
SURMARY STATEME VT OF BEF NG PROVIDER'S S e Ty RO
PACH DEFICRINGY MUST 81 CT i BHOLL B 11t

THE ;ﬁ%‘érx?‘{{\;;&;‘ﬁg{?ﬁ AT

: i 1Y i
FLRBEA ATOMY { 5 LS BN \’Ehf* B

F 241 Continued From page 11 F 241
2 Resident #14 was administered medicaton by
mguth and choked in the dining room, while in the
prasance of oiher residents,

Resident #14 was admitted & e facilily on
TIOA3 with diagnoses thal includad mt were not
fmfled (o7 high blood pressure and hear! disesse,
Residert 214 most recent MODE rmnimum de's
sat), & quarterly assassmend with o ARQ
{assessment reference dal e} s':ﬁ 114018, coded

e residenls cagnition as baing soveraly
sn‘;;}a;fé{f.
On 41167495 al 500 2 m., obssrvation of LPN

adminisiering med) C&t?@*‘i o Resident #14 in the
dining room was conducied: other residonis were
resent i the dining room. AL s time, Resideny
#14 Degan coughing 1or appraximately five
seconds whie sltemsiing 1o sweliow hor s,
The resideni was abls o finlsh laking her
mpdication after the coughing ceased,

Qo 41618 af 1030 am. a group interview was
corwhiaclad with 13 resdents, Three residenis
staled they receive medicalion in the dining roos

Oy G960 81 180 pov, an iderview W‘fi-"zf;:‘
conguniad with LPN #1 LPN #7 sinled
nirs ey adminstar mhaiers, nasal s z'a;sy*- r“f

syaclions i resigent rooms Sut usazily admimslsr
pfig in the dining oo o day rooms i residans
sre: okay wilth thal, When asked how she kb
residents were comfoniabie with recelving pils &
the dining romm, LPN #1 gielad the nurses will
ask. LN 1 i,ars*fera;ma she did nol ask Resident
#i4 o she was comfortable receiving ha
medicmios in he dinlhg room el moming,

Grod/185 8t 2720 poam, aninlarvicw was

I
{J«-
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B O

RECEIVED
MAY 01 205
VDH/OLC




P z\mg LE
G TR

EPARTMENT OF HEALTH AND HURMAN SRERICES

CENTERE FOR MEDICARE & MEDICAID SERVICER
SYATEME M O 1 FRUCIFS (R FROPMHIERSI PG E

AR AN OGF CUORRECTION IR RO UGB E

& Wl

4951358

1153y 4}:»T HEL S
Hcart: f" r TLE‘

G41162015

FaARY:

Ty %i‘\/iﬂi‘?ﬁ Of SLapp s

AMELIA NURSING CENTER

BIREEY ADDRESH CITY STATE 210 CODE

BEI0 VIRTHMNIA BTREET

AMELIA VA -23892

SURRARDY STATEMENT OF DEFEIENCES
EALH CEFICIERCY MUST 88 PRECEGED BY FULL

BROVE FLAN OF COINBETTION
W SORRECTIVE ACTION $HOLLGE

assessment is complated.

Each individual wiw completes s postion of ihe
axsessmant must sign end certify the acouracy of
that poriion of the gusessment

Undder Stadicare aond Madicsld, an mdividual who

#2) and the MDS assistant were
in-serviced by the DON on
ensuring a complete and accurate
MDS is done hy referring to RAI
manual when in doubt.

nii; FEGURATORY OR LEC BENTFYING IPORMATIONG ERE =am4 HE APPROPRIATE
3 Y
F 341 Conimued From page 12 F oo
wonguciod wath Resident #14 At his time, this
<urwya: sigied o the resident B! she had bean
ssaeved recaving her medicalion in the dining
ranen hal sorning. Resident 814 stated, “Yeah,
whan i chokeo” R‘eaﬁem H14 was asked how
sha fell aboul recelving medication 0 the dining
o, Residen! #14 staled, *Everybody otse iy
geiling oo When asked I shs would prefer o
get har m@{ﬁwahm i private, Residend #14
stated, “Yeah, Bring me back down here {io the
o
On 418118 al 6:20 pm., the aoministralor ang
dirgcior of nursing were made aware of the above
firings. ﬁ;;ﬁ;éégy segardding this malter was
requesied. The policy providesd was titted,
TADMINIETRATION OF MEDICATIONS ang
faided W documant any pertinen nfoumation
regarding dignity and respect duting medication
addrninistratinn, 1. RN #2Z has reviewed the RAl
F2TB 483200 - ) ASSESSMENT 7278 Manual regarding the need for a 04/27/15
580 ACCURACY/COORDINATION/CERTIFIED mood interview for Resident #9.
Them o " . N RN #2 voiced understanding for
re «?vssffésram‘@rai sl arouraivly refigol e the need of an Interview.
resident's stalus.
2. An audit of all current quarterly
Aregistered nurse must conduct or coordinete and annual MDS was completed 04/29/15
each assessment with the approprate by the MDS coordinator and MDS
paricipaton of heaith professionaly, assistant in order to check for any
. other possible interview errors.
Aregisired nurso must sign snd cerlify that the 3. Both the MDS coordinator (RN 04/27/15

FLaRad CuS 258710
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£ 78 Continued From page 13 PS4 The QA Committee will 04/29/15
willfuily and krowingly certfies 2 malerigl and review compliance at the
1, & srnent is .
false stalement in g resident sssassment is quarterly meeting.

subjet! 0 a civil money penalty of not rore than
$1,000 for each assessment or an indlvidual who
wilifuly and knowingly cavses another individus)
o certily 3 metenal and false stgtementing
residen! assessment s subject 1o 5 civl mOngy
senalty of not more than $5.000 o0 each
sssassmant

Cinicat dissyreement does not consiiilule 2
matenial and faige slatement

This REQUIRERENT 5 not mel as ovidenced

by

Based on giaff inlerview and clinical record

raview the {acility slaff fuiled 1o ensure & complets
andg acourate MDS {M;mmuw Osta Sell for one of

25 tesidenis in the survey sample, Residen £ G

The faciilly staf {ailed o conduc! the residont
mterview for mood o a ovatedy MOS8 (Minimum
Dals Sell assessment for Besident #5,

The lindings noluda:
Reghient £ 9 was admiied 10 N b oy SBT3
weith @ rpadmited on 8O 6 1E wilh disgnoses

ée;cism‘iw o weers ool mited o GF?'?%:‘E.‘?{;E% {m
sroun of symotems vausad by disorders 1het
2“; ’m{ the bradn 1 horpes simpiox Hrndoctinn that is
Cnaused e ?w;r.xm sirmpex wirusl, o
somptession fracture (rnken verfgbras;
Verletvas are the bones of tha spine),
esophagest reilue (ahen 8 mustie o the eng of
your esophagus does not Cose prapery it alows
stemach coplenis b leak back, or fe**f‘;:x sl the
ssuphagus ard rlale L) dysohaga
swaliowing disnrder), acule respha m}- a‘z,(@%'wa
iy

Fedard LI maR . UNG i
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F 278 Continued From page 14 FETE
{when nol enough Gxygen oassan lram your
ungs nilo your bioud),

The MOS {nvinimium dada 381), 8 quaniedy
assessmeant had an ARD (assessment referonce
thate} of 12015, Beciion BO70D "Makes Sell
Understoor!” coded Residen! ¥ U a3 "Somebmes
undersiotd” and seclion BOBGO “Anle To
Undarstand Ulners” coded Nesident # % as
"Samelmes undorsiangds

Seotion D000 documenied. "Should Raegiden!
Mood Interview be Conducied? - Altemagpt o
condus inlervigw with a8 residents " A0 zars)
was cotded in ihe bod under section OO0 Gyt
dooumented, "No {resideni is raraiyfnever
undergioodl Bkip fo and complete
DUSDC-D06B0E, S Assessment of Resident
Moo Section DO200 "Tolal Severity Score”
was biank. The sigll assessment of resident
mood was completed.

Ore 4H18718 al spprovnataly 330 o, an
urviow was conducted with RN (registered
sursa) #2, MOS courdinalor regarding Residen #
#'s missing meraew for the maood section of ihe
quarierty MDS aasessmeand with the ARD of
BN 5 Aller reviewing Resident # §'s gquartarly
OIS assessment with the ARDs of 1726018, BN
#2 stated, " was taught thal you start wdih seclion
O, cognition and if the resident couldn'] complate
thal iaterview | wouldhYl Dave 1o do the olbers”
When asked what guidance ey folow for
compleiing he MDE RN #2 slated, "We fotow ihe
RaliResldent Assessment Insirument) manual.”
Rewview of "UMS's {Centers for
tedicaraMedicald Services) RA] Yersion 3.0
Marual” documented,

DRI Should Resideni Mood Inderview Be

Conducied?
Sleps for Aszessment
FORR CME-2U0002-8 Provieus Yersiong Ubauale Evemret 1 FHEF 11 By YA ahon shrel Page 15 of 37
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8278 Continued From page 18
t Dewnning i the resident s rarelvinever
uriderstond. If rarglyinever understood, skip fo
D0500, Siaff Assessment of Residend Mood
(FPHG-S-0VE;

the resident needs or wams an interoraior 1o
cornmunicale with doctors or health sare siall
A0 = 1)

[ the rasident noeds of wanis an nlerorator
compiels the mlerview wilh &7 inlerpretar.

Coding Instructions

Code U, no i the interview showld no! be
conducied. This aplion shouid e seleniad for
residenis who are rarelyinever yndersiood, or

(it aveiiable, Bkip to item DOLRDD, S
Aszsessment of Rasident Mand i;:z;»';{;w-;}@x;@;_

Code 1, y‘GS’ i the resident interview sboudd b
conducted. This optien shouid te sstected for

{PHG-58;

pan.

;

T

[

ify £
'

E.

483 28(h) FREE OF ACCIDENT
HAZARDS(SUPERVISIONIDEVICES

S
i Gk

The facility must ensure that the residend
A% is possihle; andg mm%‘ resident repcelves

prevend aeoidents

2. Review Language item (AT100) o detering i

who need an interpretar (AT100 = 1) but one was

residanis wihic are able o ba untderatond, and o
whom an migrprater i not aeaded or is presen!,
Continue g tem DO200, Rosidong ?\;?’L:;}ﬁé Irteryiew

The Adriinisteator and DON were made awaere of
these fndings on 4016015 ol approximalely 620

Mo further nioreation was provided prior {o axit

eryroriTiant remans as free of sooiden! harards

adeguate supervision and assistanoe devices o

RS

1.Maintenance Director  called
O’'Neal’s Electrical to assist in finding
thermostat adjustment dial on
Hydrocullator after adjusting
therrostat temperatures are running
160 degrees daily.

04/17/2015

FORRA AN RS G P Vi

Faesi
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@b
CURLL R
frite)
FAZE Conddpwad From page 16 L
2, Temperature will be checked every  04/17/2015%
morning and documented on
temperature log by rehab staff. Any
Tiis REQUIREMENT iz not mel as svidenged temperature above 166 degrees will be
by reported to Program Manager.
Based oo obisrvation, resident inlerviow, sialf
warview and cincal record review, dwas 3. Program manager will in-service all  04/29/2015
dotarmmned hat the Tacllily sted! failed to maman Rehab staff on correct temperatures for
the hytirocoilator (a device contawing bot sty Hydrocollator 160-166 degrees.
argd heahing pads) erapersire par the Program Manager to be made aware of
ranufacturers’ ingructions, o four of 23 ]
rpsigents in e survey semple, Resigants #3 any temperatures higher than 166
2% D4 ang #95 degrees and Hydrocollator will be taken
out of service immediately.
Observations of the lwdroroliator emperaburs
04/24/2015

wore 170 dogreas, The manulaciurers’
nstructions documented the recomunendad
pperating lempergiure of 180 to 168 degrees.

The {indings Include.

O 4215215 8L 1288 pan., obsorvaliop of e
hydrooutls iar it the rebal depariment was
cenducied. Al 1? i Hme, OSM (oiher sinf
mymprbier) 2;“ a rehab ehablitalion] lechrugan
was asked o zam the temparaivre of the water
e of the ﬁyﬁwm%mzm The thermomelsr
read 170 degrees, OSM #1 was asked to provide
& copy of the hydrooollator manufacturers’
insiriclions

D 40TEME 5l 1 30 Ao another obstrvaton of
the rydrpoolaion was conds saﬂ;x. R Tastch
OS] #1 wan asked (0 ake | srotisre o
the wader ingide of [he Bedroooiipiol The
ermomaier read 170 degrees. Wren gske {'*

supposatd o be, DOM
180 degraes ::!sf:f

whgt the lomperalure was

fm stated, "Anywhere Delwos

4, Daily Temperature log will be signed
off by Program manager
Malntenance Director weekly.

and

SR R

Eypnt 1Th IMEF Y
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PROVIDER'G PLAN OF CORRECTION
EACH COREECTIVE ACTION BHOULD 26
CED TO THE APRROFRIATE

AMELIA NURSING CENTER

T OF DEACIE ROIES i
aL PRECELED BY FULL
G RFORMATIONS

SLAGATY STATEME
(EADH DEFICENGY LB
REGULATIRY O3 L350 D8

F 323 Continued From page 17 Faoa
170 degress "

On AH6115 at 1145 am, an inlerview was
canducted with Q8M #2 the diregior of
rehabitalion. OSM #2 was asked what the
manufacturers instrustions wers regarding the
temparaiure of the hydrogolialor OSM 82 stated,
" varies bolween 180 dogrees and 170
dagraes.” OSM 22 was showe the
manufaciurers’ inslructions Hhatl documentsd,
"PRECAUTIONARY INSTRUCTIONS: 2,

CAUTION: The iharmostal is oxtremely sensitive
and lbe sightest adjustment will aiter the
iempersture several degrees. The
recommendsad operating lemperaiors i3 160
(degrees Fahrenhait} to 186 {degraas
Fabranheit), " O8M 42 sialed, "Oh, it's been
running 170 degress and a ittle i under” A
this Hine, this surveyor requesied the April 24148
Bydrocollator wmpasrature iog and & st of
residenis who were receiving hot packs from the
hyedrocolialorn,

Review of the Aprii 2015 hydrocaliator
wrnperaiuee log revesied he folowing
leinperatres)

118 17 degress
4i201 517 degrees
41315171 degress
41517 degreus
AFIVE T dagrens
4RI ?:f;} degrens
478795 170 dogrons
@105 179 dagrees
AFIANES- 17 degroes
414715 170 deyeaes
4116018 171 degress
£16115- 170 degraes

&3 Py Vaipens Glsolee Event Y ZHEF L fassiey 0 VAR Heortinusiion sheel Page 18 of 47

RECEWED
MAY 0 1 2015
VDH/OLC

EERE S R




‘;:"\E? i}‘; HEALTH AND w%i{'h s g:zi"%‘{\ii 5y
HOEEDICARE & BDTHCAID S

aﬁ'viri MO TS0

495358 B

LREDATE ey
COR ETED

Q471642018

AMELIA NURSING CENTER

Bedhih OB PROVIDER R SUSPLIER SYRLET ADOMERE. 01TY,
B30 WIRGINIA BTRERT
ARAELIA, VA 23062

SEATE 217 COUR

IEAGH COR

FROAVDER

S8k

Contmuad From cage 18 o

Review of the lisl of residents receiving hot pack
erapy revestad four residents werse recsiving
hot packs, The folfowing nferdews were
condusted with those residents:

asidant 23 was admitted 10 the faclity on
J;?ﬁfi'ﬁ with dizgnoses that included bul wers not
imiled fol anxigly. osteoporosis {8 bone disease)
arid muscle weakness. Residend #5395 most
recent MDS {minimum data sel), 2 30 day
Medicars as@gﬁsmenf with an ARD {sssessmen
roference dale) of 3124218, coded the rasidents
cognition as beiny moderaiely impaired. On
AVTHE A B23 am . an interview war conduoiad
il Resident #3, R&sid{-‘;w% #3 condirmed she
was receiving hot pack Hherapy and sigled e no
nacks fell good,

Hesident #23% was sdmitied o the ooy on
3318 with diagnoses thal included byl were pot
imiled o0 high bood pressure, OXIBODOTOSE and
a urinary racl infection. Resident #23's most
recer MOS, 3 14 day Medicers assessment with
an ARD of 47115, coded the rasident as being
cognifively intscl. On 4717715 81 808 am
interview was conducisd with Residerd #23,
Rasidgnt #23 confirmed she was receiving hat
pack therany and stated the hol packs fca‘a Goroed,

Rasidant #24 was adomtted 10 the faciity on
B13410 wath dipgroses that inchadeg bul ware not
Yted o0 ostegporosia ang hugh Slood pressurs,
Reswlent £24's most recant MDE 8 quarenv
pasasament wilh an AR of ¥ ISR ;“{z:xw he
resident 28 baing oo Dintach. On 471915 At
915 am s surveysr slaingied o intervicy

Residem #24 b the rasiden] was Bivolved i1 an
aciivity.
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F 323 Continued From page 18 Faza

Reasidan! #25 ways admiited 1o the {aciity on
B72014 with deagnoses inal moluded but were not
Imaicgi o musche waakness, wrinaty ract

infaciion and breast cancer. Resigdent #28's most
recerd MIDES, g quanedy assessment with an ARD
of 27848, ouded the resident 2 Deing copnitively
minol On 4717715 ot 18 & o, 8o Bilerview was
nongunted w&‘% Fesident #2585 F?;&’*&ii’f&ﬁ‘ﬁ Hah
vordinmed she was receiving E’;sz pask sy,
Resitient s"éh wated e ot msm wers o iitlle
waries at first bt fell goodd after her legs got used
o the waght and heal

O 4GS 2L 8:20 pam, the sdmimsiiaion and
fismbiw of mysing were made aware of the abov
findings. Apoloy regarding this rrstios was

reaesies.
s i:g} as;rfjﬁéw?e'mm‘;;tzr?;iéwms‘»rz el e ol . 1a. All dietary staff provided hair
4 83.2584 FOOL PRO 37 restraints/nets to wear in the main 04/17/2015

Bhsr STOREFPREPARESBERVE - SANITARY ) :
kitchen during food prep and serve.

'rgﬁ;;;, Sagidity st Anyone not wearing proper hair

{1} Procure food fmm B GES AnpIovedl or restraints will not be allowed in the
considered salisfaciory by F memi State or ea kitchen prep area.
athortieg, and
{2y Siore, prapare, dislebule and serve Tood 1b. Meat Slicer taken apart and 04/16/2015
vinder sanilary condiliong .
HAGes salilary condiions cleaned per procedure for cleaning
meat slicer.
1c. fans immediately removed from 04/16/2015
kitchen and clean dust free fans in
This RECREMENT G nol met oy ovidenced their places. Dietician to provide 04/27/2015
"“3’ ) ) o . procedure for proper storage of food
Based on observation, stafl intervisws aru {aciily during preparation

docurnaniation review the faciity Tailed 1o m»pwa

Hage 2ol iy

EORM OMSEEGTHIZ 98 Prevons Verasnd Ohielele Prypnd ity JHRGE
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CRATLETY
X o - B4/18/2015
MALE LY DRGSR O SBER STAEL T ANRESS CTY STATD 20 U
AMELIA NURSING CENTER BBL0 VIRGINIA STREET
AMELIA, VA 23007
SLIALAARY G TATE MER 48 DB P ENCIE PROVIIER S FLAK OF CORREDTRN aw
3 EACH UEFICHRNOY T A8 B SRED EY Rl EADM QOREBECTIVE ADTION S LSy UERA ¥ 1 sy
AT REGULATORY OR LB0 IDENTE 70 S 0RMAT I CROSS PR LRENCED 1O THE ABORGERIATE e
LEFIONG
F37Y Continuved From page 20 AT
s serve (00d in a seeitary manner 2a. All entering kitchen will wear hair 04/27/2015
restraints/nets or stay out. Other staff
1) Facility sialf falled o wear hair reslranis inthe Jfamilies will pick up their trays from the
mam kichan durmg food preparation and serving. kitchen window and whatever else they
. o ) . need out of the kitchen will be brought
2y Faciily staff fssied lo properly clean food to them by dietary staff. (Signage will be
SOVICE BOuimmen )
. placed on entrance doors to kitchen
3 Facilty staf failed o ensure uncovered Tood regarding this policy)
was free of dust and debns from a neardy fan
2b. Proper cleaning of all food service
The findings mciude: equipment will be maintained by dietary 04/17/2015
staff. Cook for each shift is responsible
VBONAMEAE at 182 am, e kiichen owr was for -proper cfleanmg. Dletary‘ Manager f)r
conducled, On 471515 af 11:57 a.m. an designee will check all equipment dafly
pheervation was made that OSM {oiher staff for cleanliness.
member) # 3§, the digtary manager was nol
wirsting the appropriate hair restraint, 2c. Fans are not to be allowed in kitchen 04/16/2015
- ) until  cleaned and approved by
On fiﬁ 6413 al 15:45 am., an ﬁbﬁ‘»v['}‘f”‘i@ii{)ﬂ was maintenance. Fans will be removed
made that G8M #3 was rot wearing the weekl d  checked/cleaned b
appropriate bhalk rastraint, eeKly an checkedycleane Y
maintenance per schedule.
On 49610 2t 1200 pom, OSM {oiher siaf
mambert #4, 4 houg mwgmf entared the kilghen -Proper  storage of food during
walhoul wearing a sxaé.’ g, gicked un g tray of preparation to be the responsibility of
iong from a preperation table and walked back the cook.
ot of the kilchen
O 8738405 at approximately 13 30 om. an
wietview was conducted with OSM # 4, Whan
asked f she had enteragd fhz, kitchen withow
wianing 8 hair nel, O8M ¥ 4 siated, Yos. {siond
o the doorwny and askeo m; miy fray and (OS82
33, cietary manager 101d me o come info the
khicher and gel my tray.”
On ANBHE gt 12:32 pon , an ohsarvavon was
madae hat a non-dislary slafl member come nin
ine kilchern during unch preparanen withowt 2
HVA CIAS AR EI Prgvng Varons Diisnlaia Ewers W 235818 Faoifity £3 VADDDZ § continualion shest Pagy 74 o1 37
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F 37t Continad From page 21 371 3a. In-service for all staff regarding not 04/29/2015
nadr resteaing, entering  kitchen area-must wait at
door/window for whatever they need.
Gn 44845 at 1248 pom & cerified nursing
swsistanl was obsarved coming inio he kilchen o I ) N
et s withoud @ halr resiraing éuféﬁg uneh D]et'c'_an to ”?msemcef dietary.
preparEhon, QA to in-service nursing.
Administrator to In-service Housekeeping,
O 40818 at 428 pom, aninlerview was Laundry, Maintenance, and Rehab
tonductag with GEM 3. When asked why she , . .
was 0t wearing a hal rastraint white in the 3b. In-service for all dietary staff regarding 04/29/2015
kitehen she stated,” Bighlesn vests ago when | proper cleaning of all food service
wintknd 8 g different Tecility %h%;]{‘ pistioy stated | equipment especially the meat slicer will be
dicdd not bave 10 wear @ Bay restrant o my hair was given by Dietician, Schedule for ¢leaning to
up in a Gght bun "Whan asked how long she hag be evaluated by Dietician at the time and
haen working st this current facilily ste simied, recommendations made where necessary.
“Thirlgen vears.” A policy was regussied on
. npimte atrs Wiile e T —
;;z};g‘u?arm{{% atlire whiie preparing &ad serving 3¢. In-service for dietary and maintenance
regarding importance of cleaning fan weekly 04/25/2015
O 4718718 2t 5000 m, O8M #3 provided seclion or sooner if needed and importance of using
123 WAC 5-421-240 of the slale regquiation proper procedure of proper storage of food
censure handbook, This sooton Hliod, during preparation. ln-service to be
‘EBHectiveness of har restraints” dosurrented, provided by Dietician.
“A Except as provided under seclion B of this , -
suction, food employees shall wear thel hair 4a. Dletary Manager, Dietician, and 04/30/2015
restramils, such as hats, hair coverags, or nels, Administrator will check to make sure all
beurd resleaints, and Ciothing that covers bogy dietary staff are wearing proper hair
b, that gre dasigned and wom o eafé?&x::aiva'%y restraints/nets and that no unauthorized
keap thel hair rom contacting G«‘ﬁ?i%?* ol persons are entering the kitchen prep area.
clean souipmend, vlensis and nens, and
wrwrapped singie-ssrvics and single-use anicles b. Dietary Manager/designee daily will
04/27/2015

&8 {:;m.n goes

17, Thnig

FEIA] sf,-'rag;;s@a:f o packaged food, hosle
wal siaff ofd ”éf,g orasant & miremad H
gortarnating exposed fonds, claan if'iQtAiSS‘?“Ei";s’!‘Li
utenalis, and lneng zw} unwwanpaed slngie

oversee cooks and cleanliness of all food
service equipment and sign off on cleaning
schedule. Dietician will do a weekly walk
through and do the same.
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CRIVIDERS PLAN OF CORRECTION

service and single-use srticles.”

Qi 4165 a1 5:30 pom, the adminisiralor was
made aware of {he above findings.

23 On 4716115 at 1158 a.m., debris was observed
was el on the blade of the mea?t siicer thal was
stored and ready for use.

On 415118 at 11:56 .m., an intervdew wasg
canducted with GSM #3. When asked  the masat
slicer was clean and ready 1o be used she siated,
"Yes." When shown the debris sha sialed,” It has
to be cleaned again.' Whan askad to clarify is
she had previausly slated tha! the meat siicer
wag ready fo be used she sialed,” Yes, thal is
what | sald." When asked the cleaning seredule
of the meat slicer she siated, "Afler svery use.”

O 491815 @ 4:28 pom., 8 procedure and
cleanming schadule vas requasted for cleaning the
meat slicer,

The {aciliy's procadure for cleaning the mest
slicer documented thal it should be cleanad
immediaiely alier use.

" Turn off and disconnect,

2. Remova food ray by loosening the screw on
the side of ihe shicer,

3. Remove rectangular glide by ifting cut {may
e ecassary (o use g e forca).

4. Remove the shieid (hat covers the blade: auli
laich to ramove the cover

5. Wash all paris in hol soapy waler.

8. Sanilize with aooepled water,

7. Wipe of remsining parts thorgughly in hot
vielerperd waler,

(U SUMMARY STATERMENT OF DEFICIERCIES i) sy
[Hia Pt (EACH GEFIGENCY MUST BE PRECEDED BY FULL PRET FEAGH CORRECTIVE ACTION SHOULD BE 3 L2
A REGBULATORY OF LBC IDENTIFYING INFORMATION) 1AL CROSSBEFEREMOED T THE ARBRODNIATE DAl

DEPHE WY
F37% Coplinued From pags 22 F 37

c. Dietictan will also note on weekly 05/01/2015
note fans are clean and free of debris
and proper procedure is being used

during food preparation.

Bl e
Wit

U DAL 0T A0 Pagvios Versons (5Dgoists
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SUBAIATSY STATEMENT OF 5E JCHET i) HEOWID
VEAUN GEFIOIENDY U5 wfii,‘, GED Y Fup - PR [ cc‘;«rs-;“* S ACTION §HOLLG AE TR 8y
REGLAATORY OR L0 WIERNTIF YIS INFORMATION ALY GRAGESREIIRENCED 1D THE ADEs :gg;pg.‘m“"” LIA2E
CHERIGH MLY)
F 377 Continued From page 23 FoarTs

4 Ringe thorpughly,,.”

Tne Main Ritchen cleaning scheduls dosumenied
that the meat slicer should be cleaned after use.

On 416415 af 5.30 pom, the adminislirator was
made aware of the g bwe findings.

3 On 418718 2 12158 pam. 1 was observed thal
two ladder racks conlaining 14 rays were placed
infront of a circuialing fan that was covered in
dust. All trays contained cups of unooverad
peaches.

CCndNEI5 8 1221 pom., O8M # 3 was asked to
turn off ibe fan and Jescribe what she saas, She
siated, " oan tell you # s dirty pefore | turn i off"
She then pullsd the cord from the outiel (o shut
off the fan, When asked o deseribe whal M'ﬁ
sees she siated, "Yes [ needs o be deans
Maintenance comes in once 8 week o c).wn,’
When asked f the rays with cups of uncoverad
fond items in front of the dusly fan ars a problem
she stated, "Yas "

On 4118118 gt 12:458p.rm, it was obsarved that the
w0 ladder rzeks of 14 srays Nad bean moved
away from the fan.

O 4915 5l 428 pom . a procedure was
reguested on proper slorage of (oad duting
oreparalion.

O 74805 & 3100 pom., a procedure could nol
w provided on proper slorage of food during
prenaralion

On 416048 at 8300 m, the pdminsiraor wag

¥
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made sware of the sbove findings,
gl 4R3.600) DRUG REGIMEN REVIEW REPORT i~ 422 1. A discussion by the DON with the 04/23/15
o IRREGULAR, ACT O consultant pharmacist and the T
! department at Omnicare revealed that
Fhie drug regimen of each residont must e the consultant pharmacist had reviewed
{(ﬁweweﬂ- ot ipast once & month by 4 licensed Resident #5 medications regime but had
sharmaeist
i failed to check a block on the form that
; her pharmacist must repar! any irreguisntiss o would generate a report therefore,
thes agilending physician, and the diracior of Resident #5's name was left off the
sirsing, end these repons mus! be golad upon, original list of residents seen by the
pharmacist on November 25, 2014, The
consultant pharmacist then failed to
document In the progress notes
because the name was not on her
This REQUIREMENT s not el as eviderged original list.
by 2, The facility changed pharmacy
Based on swif inlerview, of sf% w mm‘;@d T, providers in November 2014 after APEX 04/29/15
e%ﬁd facilily document review, U was delarmined Pharmacy went out of business. All
hat ih&j; facility staff fallgd tVO enswe ihe g _zz?lzzam_acy medications regime  reviews  were
wmt@ he monthly madichlion ragimen ravigw in ) .
tre chinissl record for 1 of 25 residents in lhe audited from November 2014 to April
survey sample, Residaent #5 2015 by the DON and QA nurse to
ensure all reviews had been completed.
For Residen! #8, the pharmaocy failed to write the 3. Al Medications regime review lists  p4/27/15
monihly madication regiman reviesy for November generated by the consultant pharmacist
2br4 i the clinical record. will be audited for accuracy and to

ensure all residents are reviewed by the

The fingdings inchade: DON or Designee.

Resgicdant #5 was most resenily readoitded on

Ve S wih b diagnoses of Dul nof Bmied 1o
syuke, prevmoenia, msinbolc ancenhalons %? ¥,
m,‘aa{‘gf mmm o, dysphagle, aphasa, dabeles,

fugh b pressure, snd acute recat falure, The
mosl raff;@ﬂ: MO5 gu‘mmmum Data Sall wes 2

1 zonlinuation shest Pagy 35 of 3%
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Ceontinued From page 28

oliarterly assessmerd wilh an ARD a‘;"xg&%&men;‘
R‘“farfmca Date)of Z3115 The residen! was
coded 88 boing sevaraly cognilively impairsd i
atwlily lo make daily ife desisions. The resident
was cotded ag requiring tolsl care for ransiers,
eating, and bathing, exlensive assislance for
dressing, as baving o cathetor for bladder and as
srcontinant of howsl,

Aveview of the clinical record falled o mvenl o
note from the pharmacy indicating the monthly
pnedication regimen review had been conducied
for Movermber 2044, On 471815 &t approximaiely
1000 s ihe Diractor of Nursing (DON) was
asked for evidence the pharmacy reviswed the
record m Movember 2014 ATConsuilation
Repon® keting ol residents reuoras that wers
ravvigaad ot THRBM 4 was provided. The st was
in alphabeticat order by last name and Resident
725 was apt on ihe sl

per b

&CTENE 81 8120 oan e adminislraior argg
zr;;:aamos of rursing were mstie aw the above
fisdings. On fﬁﬂ ?5‘55 B approximalely 1000
., the Dirselor of Nursing (DON} provided 4
senond gt 4 m% was serd 1o them by the
pharmacy siter the fackily wasg notifed there was
ne pvidance he pharmacy reviswed Resident
Hs drug reghmen in Novernber 28014 The
secornd el alse Wentfied the fﬁ‘:s}.iﬁﬂmss searn on
P125494 gg the lrsl st had, only now the gegond
bst nghided the name of Residend #5 Whan
asked aboul the distrapancy belwaen 'ﬁ’“ st
the pharmacy saw the residan! or nol, the DON
efidd ned kow why the e lists provided by
pharmacy wers 1ol I agreement regarding wh
e pharmaoy did or did not raew on 11284
When intervigwsd regarding evidence of a nole in

¥
£ (8

PROVIDESE LAy SR
SEALE U STIVE ACTION BHOULD BE
SHOBE-BEPERENCED TO THE APPROERINE

OEFICHING Y

PSSR
TAG

f{;"’x‘ii [

EAt

472
4, The consuitant 04/29/15

pharmacist will report to
QA committee quarterly on
the number of MRRs
completed as compared to
census for the previous
quarter.
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SLIBARARTTY By >F‘sgi§'\ﬁ§ P
5,\,% [ S T N
A Laded b
B 428 Cantinued From page 26 a8
© the oinical record that the review was sonducied,
Tie DON siated she @t have anything olise,
v reviaw of the facility policy "Medation
Regimen Review (MRR)” documented, ™. The
Consaliant Pharmacy will conduct MiRRs f
required undaer a Phanmnacy Consuilan
Agreement " Hand written under this was
documanted, "Conlract raguires monthly MiRRg
on ali residenis.”
Mo further information was provided by the and of
@ survey. Part 2 04/27/15
F4dt 48365 INFECTION CONMTROL, PREVENT Fogat
sgsk BPAREALD, LINENS 1. |ce scoop now being properly stored
) e . o when not in use. |ce holder attached to
The facllily must establsh and mantain an . . 04/27/15
infaclion Contra! Pragrarm designed 16 provide a ice machine. /
sufi, senitary and comforiable envirgnment and 2. Al ice scoops checked for proper
o heln orevent he developmeant and ifansmission storage when not in use by Dietician,
of dissase snd infention. dietary manager or designee daily.
Initial off on cleaning schedule. 04/27/15
{éi} Inteclion Control Program ‘ 3. In-service of all dietary staff regarding
Thig {acifity must sstablish an Infestion Control proper storage of ice scoop will be
ngm’! under which i - . o
{11 Investigates. controis, and pravenis infecions provided by dietician. 04/2
in e facility: 4, Ice scoop to be checked daily for proper 4/27/15
{2} Decides what procedures, such as solation, storage when not in use by dietician
should be applied o an indvidual resident; and staff and weekly by Dietician.
{1y Maintaing a record of incidents and corrective
actons retated o infeclions, Part 1 04/23/15
{ >’mmrzi3w~ ‘%m&ﬁd of Infention
;ﬁ?k%m e Infastion Corat Program 1. The QA nurse returned from her
dulermnss 1t 8 reaiden) mem ;’gmd G medical absence and the DON
srpvent e spread of IFeolion, by facihly mus reviewed the deficient practice
s;iésé{f: ihe resident with the QA nurse regarding the
{27 The laglity mus!t probilil emplovees with § infection control log.
FOmanA AR IR TN Praves, Versions Obaoiels Byt 1y 2rEF 1Y Fardipy 10 vAlRE ¥ enmtnafine shewt Fags 2V ol 27
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Fdat Cordinued From page 27 Fad
cammimnicable disease or infeclad skin lesions Cont Part 1
from direct contacl with residenis or their food, if
dirgcl contact will ranamit e diseas 2. A new tracking log tool has been 4/21/15
{3} The facility musi require siaff 1o wash iher developed to include resident name,
hands afier gach direct resident conlact for which age, unit, room #, admission date,
v s ) H. : st | sy 1
mmrcl m_.as:‘hn:zg i i?{llﬁﬁ.!éd by accepied attending M.D. date Infection
FOIBEIINHEI DI [[#:cH . . . .
Pro;BasIondl praclico identified, resolved date, diagnosis,
(¢} Linens infections site, signs and symptoms,
Persannel mus! handie, stora, process and cultures/diagnostic  test,  antibiotic
Irarsport iinens so as o pravent the spraad of used, pertinent remarks, isclation (if
inferctian. any) invasive procedures, risk factors,
resident outcome, preventive
measures, This will be completed by
s U JU. \ . the infection control nurse or
This REQUIREMENT s not meat as avidenced .
by; designee.
Based uh ebservation, stall interview and Taciily 04/25/15
document review, it was determinad that the 3. The Infection control nurse will
facility stafl faifed to maintain 8 complete infection provide an infection report and
conirol program as evidencad by incomplate tracking and trending to the DON on a
: i “ F i o de b - on T
:{‘zfec;um c,e:)ntm;-zrapksmg Ia};zs from i\z’lamh(?ﬁmf{ monthly basis
through August 2014; and Talled 1w follow Infection
control praclices for 1 of 3 facility fce machines, . ) .
ang failed (o lollow infection control practices for _4' The_ QA Committee will monitor the 04/28/15
2 of & residents In the medication administralion infections control reports quarterly.
ohaarvation, Residen(s #13 and #1114,
Y The facilly {aded w0 maimain comrplam
infecion control racking ings from March 2074
el At 205 the ‘fﬁgb did ned mivde
Sacn mentation of aﬁ“‘sf of infegton identiled,
f{ii}ul‘fﬂ;é} dates, cullures, SIGRE/Symploms, oF any
g of isolation precautions ulifized i necessary
g “'dﬁ fon here was no dog proviced st el for the
E-Mi;;iﬁ% \3? u;»)h‘{ {‘iﬁ"é "K‘ é‘\gl 4?{}4 4
2. Fuciity stafl Baled o snsure proper stovage of
an e scop i 1o 3 lacilly ice machmes
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F 441 Cantinued From page 28 Fad
{kitchen). Part3
1. LPN # 1 received 1-1 04/21/15
The findings inciude; counseling regarding her
1 Revi fine fscility "infection Contral | failure to maintain
Raview of the faclily "Infaction Control Loy” : ;
, infections control standards
for March 2044 thwough Apdl 2015 revenied the hi dministeri
foliowing: From March 2014 Ehmuﬁh}kugﬁsi whie  administering
2014, nurse’s nole paper was used as the log medications.
formal, on which was documented room numbear, 2. Infection control standards 04/27/15
first initial, last name, anlibiotic used and the for medication
chEgnosis the anlibiotic was prescribed for, Thers administration were
AR 13 t ! Al heardi f > ki . .
were no specific column and headings of any king reviewed with the LPNs and

marked and idemtified. There was no
documesnation of date of infection identifieg,
resolved dates, cullures, signsisyimptoms, or any

RNs by the DON.
3. Monthly medication pour

ype of isolalion precavbions ulilized i necessary, and pass will be monitored 04/29/15
in adr}':?m thara WS o 1og provided al all for the by the QA nurse and the
months of July and Augusi 2014, pharmacy consultant nurse.
4. The QA committee will
On 418018 al 3203 pan, in an interview with the monitor  the  monthly 04/29/15

DON {Dhrector of Nursang) she slated that ihe
infectinn contred mrse was out for health reasons,
and she was not aware of (he {racking mathod
that was heing utiized undil the logs were
requesied by surveyors. She siated that since
the infection control nursa was oul and unable to
answaer for hersell, she was not going 1o say
anything more ahoul i

results at the quarterly
meeting.

foraview of the Tacdity policy "Surveiliance for
Mosoremsl Infactions” dooumentsd,
“Proceture . 4 Dol izm e foliowing dats as
approprgie. (Nole 7 indicates required
formaton ) g eniitying indormaton (e

e sdwvswwm BGE LU tlamher gt ;m*
i i ' 3;3 [)fr;x f;éy«i%» s*Qw 'wv’z r‘my
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Coniinued From gage 20
sympioms, if kiown, or date of positive disgnostic

toslg) d, miéacticz'n gile’ (be 58 soecilic ag

possibie, Le. cutaneous infections shouid be
Hsted as "deoubitus, left fool”, pneumonia ag
"HUAL fright upoer obe), elo. ) o Pathogens™ |
invasive procodures or ek faclors (e surgery,
mvasive Wubes, Foley, elc. fractured hip,
mialowirition, alerod mw!ai siatus, els.)) o
Parimignt reraris (subportive mfafr:naﬁcm B
ternperatures, other symploms of specific
infection, white Bleod cell count, ein.) Note:
Change in mantal status s ofien the only
precursor to nfection in e resident. Also record
if the residant is admitied 1o the haspital, or
gxpires. h, Frevenlive measures and Lomments”
[interventions, steps laken thal might have
decraasad risk, or would do 50 i the lulure .
harrer leshiloues, efforls 1o pravent
irnmobiization, read elevated during ube
feedings, residant non<ompliance, eln. i),

Qo AM70G al 845 asn., e Adminisiralor was
irrpce aware of he above hrdings. No further
inforenalion was provided by the end of the
SUTVEY,

2 Facilily stafl fafed 0 Enue propar slorage of
anice scoop in 1 of 3 faciliy we machings
(Kiehem.

%‘3‘?‘; SRt aty ”i§ YUET s oo e Lachen eur was
condutied. On 4/ ?‘“;3:*; ul Te88 s m . aoice

;mm;,}w ifms a smerved SHing on o0 of the e i
the kilcnen ige maching,

Herview wis
Trngmbaery # 3

:
art

D diBAE at BB am an
songucted with 5 wi'w*
the detary manager. When
spoeser shouid e siorad on e

PR 1

t v
be

G871 Ppzvil Ven tanns Cnssnip Euar 5 2wl
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F a4l Coninued From page 30 Foaat
maching, she slated, ™es ,m} ounty beaih
dapartmen id Us 10 keen the sco0per spoarad
ivio e iow ihroughout the day, Althe and of the
day we sambze and put in g zip ook bag”
When asked o provide réaz‘%iizm:ém o1 storage of
e loe seoap she siat &, “ ) wil dde roy best o
provide documentation”

O £518 8t 1248 pom, OSM ¥ 3 could agl
provide documentation g proper siorage of ice
sHoops. She provided 2 numbaer Tor the counly
nealth insnector, When asked I OSM # 3 knew
he federal reguintion on gt;fogm! storage of e
seanps, she slated. "Well | don't know that
reguiation.”

P aPENS sl 1240 p e an obsereation was
made that the fog scoope? was iving on 1o of he
e i the e maching Kachun,

O 47106115 2l 1,00 pom | o distary alde ospened
the ice machine, grabbed the ice scopper, [leg a
wilcher of ice and en placed the iLe sconn oy
inn of the e in the e maghing.

Aocording lo the 2012 FOA regulation 3-304 .92
i Use Ulensds, Between Use Storage.

"Lonng pauses in FOOO preparation or
dhispetsing. FOUD praparabion and dispengmyg
UTENEILS shall be stored

5 ClBED, proke Wacation of the

aa% such a5 e s w@;ﬁa‘ sre usen wm
boa FORE het s ool TIMETERMPERATUR

CONTROL FCR SAF‘"TY RO

“"'U?‘w)

43 ireuse wmensils sropardy siored

fgontmatinn shaet Page Y of 37
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Conbnusd Front page 31 a4
Based on the e of operation, thers are 3
aumber of methods avalable for slorage of Ineuss
slensils during nauses in food preparation o
dispansing, such s n he foeod, dean and
praiectod, o wider running waler 1o prevend
bacienal growth, IF stored in 2 corainer of waler
thg w,;w iempersbure ol be ol least 158
degrees Fohrenhadt, iredse ulonske may nol be
stored in chemical sanitlzer of ice belwesn uses.
log seoups may be stored handies up inen ioe
b exeep! for an s machine

On A75005 at 530 pom, e agdministralor was
made aware of ‘%w above finthngs. Mo lurihes
dgocumeniation was prowded al that time.

3OLPN {lcensed practical murse) #71 droppad 8
el oo the medicabion cart, picked the e ug wih
ner bare iand, placed the pilt g medicalion sup
and atiminisierad the pilio Resident #1723

Hasglen #1383 was admilied o the fulllly on
20713 with diagnoses thal included but were not
limied o diabed €5 fetevated blood suger), kidnay
disense and high biood pressure. Residest #1113
most recent MOD Iminimum daig sel). a quarternty
gusessmant with &1 ARD (gssessment relarsmos
date) ol W2315, coded the resident as beng
sogritively mtag

Oy 471655 5t 8112 sy, observation of 1PN §1
canng ane admmslonng madicaton
WETS was w:‘f"w{a,c K"}'g;;” 71

o el ;%i;ﬁt{‘!ﬁ fa ;ﬁéiﬁ s and placel e
gl o a medication owpl the ol {in adddion o
other pils) was administorad 1o Rezidern #13,

POWALGY

TOE R Prodeus Vesions (bsobse Lwaad 1 ZHaFD
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Continued From page 32

O 411815 al 10:35 a.m |, an inlerview wis
copdduciod with LEN #9. LPN #1 wos asket wite)
shouid be dons whesn o ol i3 dropped on the
medication cart. LPN #7 sialed the nurse shol
glapose of the pil and get another pitt LPN #1
confirmal she adminislered Resident #13 a pil
sha bad drosped on the madicaton car hal
ST,

O 41818 gt 8:20 pom., the sdminisirator and
girecior of mursing ware made awars of the above
hndings. A policy regarding inis matler was
requesied. The polioy provided was e,
CADMINISTRATION OF MEDICATIONS and
faited 1o document any perinent information
jegatding the above findings,

LPN (losrsed poaction norse’ #71 dropped o
;};wi o e mmom cart, picked e il up with
her bare hand, pf awa Mﬂ pif ing megication cup
and administered the pill o Resident #14.

Resicen! # 14 was agmitied (o the facifity on
TIOM S with dagnoses thatl ncluded butwere nol
brvted to) nigh blood prassure and heart disause,
Remdent #8147 minst recant MOS {minimum oala
seb), a quariery sssessmant with an ARD
{assessment reference daie) of 114418, coded
ine residant's poanition as helng severely
wngsired,

Gre 418718 at 800 aon, observabion of LPN 81
proganng and adrmimsienng medoslion o
Ragident 244 wos conducted, Dunng
proparation, LPN 1 dropped 2 pill o e
medisation cart, pickes Qéw i up and ga r‘f*e, &
pné noa am“um{sm e e pill (n agdition to

othar pitis) was admit a*%‘“{m iy rwwé m\ .fﬁ”zz_

Foda
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F441 Conlinued From page 33 Foadt
Cred 85 at 10:35 am |, an inlgrview was
conducted wilh LEN 21, LPN #1 was asked what
shiould be done when 3 pill is drapned on the
egticaton cart. LPN #1 staled the nurse should
dispose of the pill and gel anciher pill. LPN #1
confirmed she adminisiered Resident #14 a pil}
she had dropped on the medicaion car that
mrring,

On 471815 al 8:20 pony, the administrator and
agirgctor of nursing were matle aware of e phove
findings. A policy regarding ihis maller was
refuest e, The poboy provided was titled,
CARBAINIS TRATION OF MEDICATIONS" and

¥ { Vi tH¥21HeTS . .
g i;;l«?{; i?;{;}‘&léfggﬂ any pertinent informatan. F 514 1. RN# 3 and LPN#2 were interviewed 17/
fres 4 51 . i 04/17/15
. regardin the conflictin
sent RECORDS-COMPLETEACCURATEACCESSIS saraing . 8
L documentation on Resident #2 flu
B and pneumovac records under
Thie fas sAlity must maintain clinical records on each resident documents and in Resident
regident in aocordancs with accepled professionad #2 progress notes and observation
standards and practices that are compiete, sheet in the electronic chart. LPN#2
acourately documented; raadily accessible: and stated she had signed in error. The
xrise il o]
systemalicaly erganized, document was corrected by LPN #2
The clinigal record musl contain sufficient a2 documentatlon_ error. Resident
informalion o identily the resident; a record of the #2 refused both vaccines.
residant’s asssssments, tha plan of care and 2. RN #3 did a 100% audit of all flu and
services provided, the resuils of any pneumovac given in 2014 to ensure 04/22/15
greadmission screening condugciad by the Stale, appropriate documentation.
aid progress n .
A0 progress notes 3. The protocol for the flu and  g10/15
preumovac documentation will limit
This REQUIREMENT 5 not et 28 svidenced documentation to the electronic
by nursing progress notes and the
Snsed oo slafd interviaw and climenl reeoed electronic form titled
ravigny ing @ity sial faded 16 enaure g complian Influenza/Pneumococcal
s aonurate chinkal recosd Jor one of 25 Immunization Observation Report.
SR O AN TSGR Py aa Winns Oleigin Fonpl B JREF v FacHity W VAGON2 Fooniaunbion shoe Page 54 o' 57
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FHEIRE Y H TRV AL N Srdi kO BE CEAN T LN
YA SROBERECERENUED 10 THE ATBROPRIATE BATE
DAY
F 514 Contlnued From page 34 PS4 The 0A Committee  will 04/29/15
residents in the survey sample, Resmmt e monitor vaccinations at the

For Reshlent # 2 the facility siall {alied o
accuraiely document the influenza a;i."‘ii:{.
sielmecLeal immunizatons.,

Thie findings nclude:

Rasidenl # 2 was admilled © s {aciity on
FIFE7I2 with a readmitied on 1201774 willy
diagrioses that included bul were not mited 1o
hypartaricity of the bladder (increased muscle
torg of the Bladder], difficulty watking, muscle
weakaess, nasal bone fracture, abdominal aoric
anaurysm (3 bulge or "ballvoning” In the wall of
an arlery), oslesporosis {makes vour bones wieak
and morg lilely fo breakl, hypertansien {high
blood pressure), corpnary arlery disaase
fcommaen typs of Iarl diseasa) and dementia (2
group of symoloms caused by disorders thad
allect the brain),

Review of Resident # 2's electronie olinica! racond
ravieslad "(Name of Fadilly) Vaooing Record.”
Under "Pneumo {pneumocoscal-Vaogine" it
documantad the date given, "84 | ‘é:p:,e;m?:m;
20141 Undar "Fly {infllenzg) YVaooing” it
doecurmentied he dale given, "11414 (November
200417 Further review of Resident # 2's
etpcirang shnical record revealed two
"nflugnza/Pregmococcal pmurization
Chservalion Reporl” The
"Influenzaftreumococeal Immumzauon
Oservalicn Repor” daled 9257014
donumented, "Resident relused pnewno
{prewmococeal} vacoing @l Uvs ne, Residen
educated on preumc vaccing and the importance
of receiving it She slated, 'Go away. | dom't care
whatl vou say. Loave. Leave me alone.” The
"tfluanza/Preunoconcal Immunizaltion
Qbsarvation Report” dalad 11/24/2014
dgocumented, "Raesident relurmed from hospita
siay o 112114, Offered flu (influenzal vaccine

Pegrrigg ot Wiy CMunadEhy B usnd 3 Z1E 1 Fathiy ) WA ,sL iz Hoooninugtar shee! Page 3500 27
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PB4 Conunued From page 35 Fouid
o relurn from the hospisl Resident refused
fu vacoine at sl Hme "

The "Resident Progress Note” dated $W2S12014 at
1120 aum. for Resident # 2 documenied,
"Rasiden! refused pneurmo vacoine st (his tine
Hesiderd sducated on nreumo vacoing ang the
imporianse of recelving . 8he stated, 'Go away,
Lot cam whal you §8y, Leave Lesve ma
mz”&;‘%i*

The "Residerd Progress Note” dated 11/24/2014
At 938 am Tor Resident ¥ 2 documeniog,
"Rasitend felurned from hospital stay on
TH2TE Ofered flu (nfluenzal vaceineg upon
return from the Dospiial, Resident refugad flu
waegine at that timae "

O d/1705 at 8:45 am. an infendew was
coriucted with R fregistered surse) # 3. When
ashed who vacked the immunizations RN Y 3
statesdd, oo When asked ai‘mﬁ tha
GEmrrenpancy of the lwo imimunization records for
Fesident # 2, AN ¥ 3 staleg, "(Rosident # 23
reflused the vacoines.” Whaen ssked aboul the
“tName of Faciity! vaocine Record” tha
devumanietd ResiGent 4 2 regeived the
mnmmunizations, KN £ 3 stated, ”!* WES
gocumenmed ity error by (LPN Hicensed prasiiog!
nursel B 2),

A A0TTHR g 8180 a0 an mlen VI WS
conducted with LW # 2. LEN # 7 siated she had
dacumented ihal Resider] 8 2 had recelved the
nfugnza aod preumososcal vacoiDes i arrorn
The fasility's 3’30[;{“31 taatical Records”
documesied in pen, CAl records are comalale
and avourate.”

The Admmnistrator and DON ware madse sware of
thean fiagings on 417715 o) approximately 10:00
A,

Honafingation shesl Page 35 o0 37
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Continued From page 36
Ner furtber information was provided prins 10 axi
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